CONTEXT AND OBJECTIVES: Head and neck cancer is the fifth most common type of cancer worldwide. The objective of this study was to evaluate the clinical and epidemiological parameters in a head and neck surgery service. DESIGN AND SETTING: Cross-sectional study using patients' records, developed in otolaryngology and head and neck department of a university hospital in the northwest of the state of São Paulo. METHODS: A total of 995 patients in the head and neck surgery service between January 2000 and May 2010 were evaluated. The variables analyzed included: age, gender, skin color, tobacco and alcohol consumption, primary site, staging and histological tumor type, treatment and number of deaths.
INTRODUCTION
Head and neck cancer involves a broad category of diverse tumor types arising from various anatomical structures including the craniofacial bones, soft tissues, salivary glands, skin and mucosal membranes. 1 Although head and neck surgery departments treat patients with malignant tumors of the upper aerodigestive tract, skin and thyroid, the term "head and neck cancer" is frequently used for the group of neoplasms located in the upper aerodigestive tract: approximately 40% of them occur in the oral cavity, 15% in the pharynx, 25% in larynx and 20% at other anatomical sites. 2, 3 Approximately 95% of these tumors have squamous cell carcinoma as the primary histological type. 4 Head and neck cancer is the fifth most common type of cancer worldwide, among all neoplasms. 4 The overall survival rate for this cancer is variable, depending on the primary site and disease stage. For oral cavity cancer, the overall survival rate is 50% over five years. 5 For other sites (pharynx and larynx), the rate is greater than 50% for early stage disease (T1-T2, N0) and generally less than 50% at advanced stages (T3-T4, N0, T3-T4, N+, or any T and N2-N3). 6 In 2009, 6,530 deaths were registered in Brazil as a result of oral cancer, being 5,136 for men and 1,394 for women. 7 Oral cavity cancer is the most representative type of the disease, and has a high frequency in Southeast Asia and India, due to the habit within these regions of chewing tobacco leaf and betel nut. The latter is a stimulant commonly used among Indians. 8 In the United States, about 21,000 new cases of oral cancer are diagnosed each year and it has been estimated that more than 650,000 new cases of head and neck cancer are diagnosed each year worldwide, two-thirds of them in developed countries. 6 The estimated numbers of new cases of oral cavity cancer for 2012 were 14,170 and 4,430 for Brazil and the state of São Paulo, respectively. 7 Preliminary research conducted by our group in a reference hospital in the northwestern part of the state of São Paulo over a five-year period showed 427 patients diagnosed with head and neck cancer. 9 This tumor type occurs mainly in male individuals, and its occurrence increases with age. 10 Over the last decade, there has been a significant increase in this cancer among younger individuals, possibly due to increased numbers of infections by the human papillomavirus (HPV). 6, 11, 12 Head and neck cancer develops as the result of interactions between environmental factors and genetic inheritance, and is therefore multifactorial. Tobacco use associated with alcohol consumption is a well-established risk factor for head and neck cancer. 13 Alcohol can act as a solvent for some tobacco carcinogens, thus increasing cellular uptake of these substances. According to Occupational activity also appears to be associated with head and neck cancer development. The study by Conway et al. 17 showed that manual occupational activities, low income, low occupational-social class, low educational attainment and unemployment correlate with increased risk of disease development.
Individuals who work in rural activities are constantly exposed to sunlight and in contact with carcinogenic substances that contribute towards the development of oral cavity cancer. 
METHODS
We conducted a cross-sectional study using patients' records. The The variables analyzed were age, gender, skin color, tobacco and alcohol consumption, primary site, histological type, staging, treatment, death and occupational therapy, among patients with upper aerodigestive tract, skin and thyroid cancer. Individuals who had smoked more than 100 cigarettes in their lifetimes were considered to be smokers, and individuals who were consuming at least four drinks per week were considered to be alcohol drinkers. 21, 22 Tumors of the upper aerodigestive tract were classified according to the anatomical site in the oral cavity, pharynx, larynx, nasal cavity or salivary glands, or as unknown primary site.
Skin tumors and thyroid cases were also included.
Clinical staging of patients was performed according to the criteria of the International Union Against Cancer, based on its classification of malignant tumors (TNM). 23 In these standards for The data were analyzed by descriptive statistics, using the Excel software (version 2007).
RESULTS
We analyzed 1,351 patients' records with comprehensive information. Complete data was obtained for 995 cases and in relation to tumor staging and treatment 785 and 909 records were complete, respectively.
A substantial majority of the cases were male (79.68%) and the mean age of patients was 60.48 years. Out of the total number of patients, 747 were smokers (75.15%), 579 were alcohol abusers (58.25%) and 547 (54.00%) were smokers and alcohol abusers. For skin color classification, the subjects were divided into white and nonwhite, according to their medical records, and it was found that 90.04% of the patients had white skin. The oral cavity was the most representative primary site of occurrence (29.65%), followed by the larynx and pharynx (24.12% and 18.29%, respectively). Thyroid gland tumors accounted for 5.43% of the cases, while skin tumors accounted for 6.83%.
In the cases of 110 patients, it was not possible to identify the primary site ( Table 1) . The predominant histological type was squamous cell carcinoma, representing 84.92% of the cases, followed by basal cell carcinoma (6.03%) and papillary carcinoma (5.22%). Other types of malignant tumors such as adenocarcinoma, melanoma, sarcoma, chondrosarcoma, fibrosarcoma and follicular carcinoma accounted for 3.08% ( Table 2) .
The tumor stage (TNM) in relation to primary sites and the main methods of treatment received by patients are described in Tables 3 and 4 , respectively. Regarding the patients' occupations, the main activity related to agriculture, and was represented by 207 patients (20.82%).
DISCUSSION
In the present study, the patients' mean age, regardless of gen- infection. 12 The latter is etiologically age-related to the carcinogenesis of this tumor type.
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Head and neck cancer predominantly affects male. 9, [26] [27] [28] This was corroborated in the present study, in which 79.68% of the individuals affected by this type of cancer were male.
Despite the low incidence of malignancies among women, increasing numbers of cases are expected as a result of increasing tobacco and alcohol consumption among the female population. 29 In the present study, a high prevalence of white skin individuals (90.04%) was observed, similar to the findings from a study conducted recently in the southern states of Brazil 30 and the Midwest of the United States. 31 However, Hayat et al. 32 observed a higher prevalence of head and neck cancer among AfricanAmerican descendants from different areas of the United States.
The ethnic differences in distribution found among patients with head and neck cancer in different studies are mainly due to the population composition where the research was done. Our study was conducted in the northwestern part of the state of São Paulo, which was predominantly colonized by Europeans, such that a high percentage of the population is white-skinned.
The tobacco consumption rate was 75.15%, the alcohol consumption rate was 58.25% and the rate for both together was 54.00%, among the patients studied. It has been well established that alcohol and tobacco consumption is associated with head and neck cancer, and this has been reported in several studies. 13, 26, 33 An association between experiencing passive smoking for over 15 years and development of head and neck cancer has been reported, independent of alcohol consumption. 34 Squamous cell carcinoma was the most common histological type, representing 84.82% of the cases, with a frequency close to what is observed in the literature, which is approximately 90%. 5 In relation to primary tumor site, the oral cavity was the most representative site (29.65%), followed by the larynx (24.12%) and pharynx (18.29%). The incidence of oral cancer worldwide is higher than at other anatomical sites, and this type of cancer is more common in individuals with low income, low occupational social class and low educational attainment. 35 Although it was not possible to obtain full information in our study, most of the patients treated in the hospital came from the public health system, which serves low-income patients.
Surgical procedures and exclusive radiotherapy were performed on 29.04% and 14.19% of the patients, respectively. Surgery followed by radiotherapy is a common practice in treating head and neck squamous cell carcinoma, especially in the early stages of the disease (I or II), with a high percentage of cure. 36 In this study, both treatment procedures were used in 29.92% of the cases. At advanced stages (III or IV), chemotherapy is usually used in conjunction with other forms of treatment, thus promoting, especially in conjunction with radiotherapy, increased locoregional control in many cases. 36 Among the patients analyzed in this study, 13.86% underwent surgical, radiotherapy and chemotherapy procedures.
Patients with skin tumors in our study were treated surgically, which provides cure rates greater than 95% when the treatment is administered early and properly. 20 Regarding thyroid gland tumors, our results indicated that surgery was the most preva- seem to determine a more favorable prognosis for patients with thyroid cancer. 37 In analyzing the tumor stage, a high proportion of tumors classified as T3 and T4 was observed. These data reveal that a significant number of patients were only diagnosed at advanced stages of the disease and demonstrate the difficulty in obtaining an early diagnosis, since symptoms rarely appear in the early stages.
According to the literature, on average, 40% of patients with oral cancer are diagnosed in advanced stages. 38 In Brazil, some studies have reported that less than 50% of the patients receive an early diagnosis. 39, 40 Nearly two-thirds of patients with head and neck cancer have an advanced stage of the disease, usually involving regional lymph nodes. The incidence of distant metastases is relatively small in cases of malignant tumors of head and neck cancer, compared with other regions. 41 Approximately one-third of the patients in this study had lymph node involvement, while only 1% presented metastases.
During the study period, 265 patients died. The high mortality rate for this tumor type has remained virtually constant over the last few decades. 11 Nevertheless, Zigon et al. 27 observed an increase in the relative rate of five-year survival among cases of head and neck cancer, in a study on a European population. In another study on a Brazilian population, we observed a significant increase in the five-year survival rate for oral and oropharyngeal cancer, ranging from 28.7% among patients treated in the 1950s to 43.2% in the 1990s. 40 Regarding the occupational activities performed by our study subjects, the most frequent ones related to agriculture (20.82%) and construction (19.01%). This is consistent with the findings of Conway et al., 35 who showed a correlation between higher rates of head and neck cancer and individuals who do manual occupational activities and are in a low occupational social class.
Sartor et al. 42 showed that there was an association between laryngeal cancer and exposure to respirable free crystalline silica. Wünsch 
CONCLUSION
Malignant tumors treated at the head and neck surgery department of a university hospital in the northwest of the state of São
Paulo occurred more frequently among subjects from regions with low socioeconomic development, and with limited access to education. The incidence of this disease in this specific population mostly affected male patients in their sixties, smokers and alcohol abusers, and the oral cavity and larynx were the regions most affected. The high rate of patients with stages III and IV indicated late demand in treatment centers, which reflects the need for preventive education campaigns in order to achieve early diagnosis of the disease.
